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INCIDENCE OF THYROID CANCER?
Venkat M. Reddy 1, Andrew Lau 1, Tarig Abdelrahman 1, Andrew J.
Carswell 2. 1 Royal Cornwall Hospital NHS Trust; 2University Hospitals
Bristol NHS Trust
Introduction: Radon is a naturally occurring radioactive gas which is
present in rocks and soils. High levels of radon exposure is known to
increase the risk of lung cancer. Radon exposure has been implicated in
thyroid cancer although there is little evidence to support this. The aim of
this study is to investigate whether there is an association between the
incidence of thyroid cancer and radon levels.
Method: Age standardised incidence rates for thyroid cancer were
calculated for each Strategic Health Authority (SHA) in England based on
National Cancer Registry data from 1990-2006 and population estimates
from the Ofﬁce for National Statistics. Indicators of radon levels for the
SHAs were calculated based on radon data from the Health Protection
Agency.
Results: Spearman's rank correlation did not identify any signiﬁcant
correlation between age standardised incidence rates for thyroid cancer
and indicators of radon levels (number of properties at or above action
level in SHA rho ¼ 0.06, p ¼ 0.88; percentage of dwellings measured
rho ¼ 0.103, p ¼ 0.78; highest radon level recorded rho ¼ 0.164,
p ¼ 0.651).
Conclusion: There is no signiﬁcant association between radon exposure
and incidence of thyroid cancer on the basis of the data analysed in this
study.PLATELET DERIVED CD154 MEDIATES HUMAN HEPATOCYTE DEATH
DURING ISCHAEMIA-REPERFUSION INJURY
R.H. Bhogal, D.H. Adams, S.C. Afford. University of Birmingham
Background: During liver transplantation, hepatocytes are exposed to
periods of hypoxia and reoxygenation, as a consequence of ischemia-
reperfusion injury (IRI). Reactive Oxygen Species (ROS) modulate hepa-
tocyte death during IRI. Activation of hepatocyte CD40, a Tumour Necrosis
Factor Receptor super-family member, by it's ligand CD154 is known to
effect allograft rejection. Whether CD40 activation can result in ROS
accumulation and human hepatocyte injury is not known. Hypothesis:
Hypoxia and reoxygenation drive hepatocyte ROS production which
sensitise cells to CD40 mediated apoptosis.
Methods: Human hepatocytes were isolated from liver tissue and
exposed to hypoxia and reoxygenation in the presence or absence of
recombinant or platelet derived CD154. ROS production, apoptosis and
necrosis were determined by labelling cells with 2',7'-dichloro-
ﬂuorescin, Annexin-V and 7-AAD respectively followed by ﬂow
cytometry.
Results: Hepatocytes increased ROS accumulation during hypoxia and
reoxygenation resulting in increased necro-apoptosis. Co-incubation of
hepatocytes with CD154 augmented ROS accumulation during hypoxia
and reoxygenation enhancing necro-apoptosis. Activated platelets secrete
CD154 which also mediated hepatocyte injury during hypoxia and
reoxygenation.
Conclusions: CD40 activation by platelet-derived CD154, increases ROS
production enhancing human hepatocyte injury during IRI. This novel
ﬁnding suggests that inhibition of CD154-stimulated ROS provides
a potential avenue to limit liver damage following transplantation.LEFT INTERNAL MAMMARY ARTERY IN CORONARY ARTERY BYPASS
GRAFTING AND JUSTIFICATION FOR NON-USE
N.A. Hirst, R.W. White. Cardiothoracic Unit, Leeds General Inﬁrmary,
Yorkshire, UK
Left internal mammary artery (LIMA) is currently considered the conduit
of choice to the left anterior descending artery (LAD) in surgical revas-
cularisation. It is proven to offer better long-term patency and patient
survival compared with saphenous vein grafts (SVG). We analysed all
patients having surgical revascularisation over a 12-month period,
establishing rate of LIMA usage, and rationale for non-use. Of 780
patients, 562 (72%) received LIMA to LAD. Of the 706 LADs grafted, 562
(78.6%) were with LIMA, 3 with other arterial conduit, and 141 SVG.
Reasons established for not using LIMA were: small LAD (LIMA grafted to
alternative vessel), poor quality LIMA, emergency surgery, obesity,
concurrent valve surgery, and signiﬁcant pulmonary disease. However,
reasons were not stated in 93 of 126 operation notes (74%). LIMA usage
varied from 60% to 95% between surgeons. Low cardiac output, renal
failure, atrial ﬁbrillation, transfusion rate, hospital stay and mortality
were lower in the LIMA group. Re-exploration rate and sternal compli-
cations were higher in the LIMA group. LIMA to LAD should be the goal
for surgical revascularisation, accepting that there may be contra-indi-
cations to use. Reasons for non-use should be recorded, if to be used as
a quality indicator.A NOVEL NANOCOMPOSITE POLYMER AS A POTENTIAL SCAFFOLD IN
ATTEMPTS TO TISSUE ENGINEER SMALL INTESTINE
Najib Daulatzai, Arnold Darbyshire, Marilena Loizidou, Alexander
Seifalian, Marc Winslet. Academic Department of Surgery, University
College London Medical School, Royal Free Hospital campus
Introduction: Tissue engineering offers an exciting alternative approach
to the management of short bowel syndrome.
Aims: To evaluate mechanical properties and the in-vitro cell growth of
rat intestinal stem cells on a novel, POSS-PCL polymer.
Methods: Cells were seeded onto POSS-PCL discs and plastic wells in 24
well plates. ABF as a marker of cell growth was measured at days 7, 14 and
21. Toxicity was assessed using an LDH assay from sampled supernatant.
Tensile strength properties were calculated using an Instron tensometer
and viscosity using a Bohlin rheometer.
Results: ABF was substantially increased at day 21 post seeding compared
to day 14 and 7 (55.9 AFU vs. 15.6 AFU vs. 10.59 AFU, p < 0.001). LDH
concentrations in POSS-PCL supernatants were comparably lower to
plastic in all subgroups (Day 21; 0.78 u/ml vs. 2.64 u/ml, p < 0.001).
Polymer viscosity was13 PaS and stress at break at 958%.
Conclusions: The use of POSS-PCL polymer as a scaffold for tissue engi-
neering small bowel is promising. The polymer shows minimal cellular
toxicity and good tensile strength whilst acting as a framework that can
sustain cellular growth and proliferation. POSS-PCL; Polyhydrel Oligomeric
Silsesquixane modiﬁed Polycaprolactone ABF; Alamar Blue Fluorescence
LDH: Lactate Dehydrogenase AFU; Arbitrary Fluorescent unitsTOUCH IMPRINT CYTOLOGY OF AXILLARY LYMPH NODES IN A DISTRICT
GENERAL HOSPITAL SETTING: A FEASIBILITY STUDY
S.L. Horn, E.F. Shah. 1Guy's Hospital, London; 2 Conquest Hospital,
Hastings
Abstracts / International Journal of Surgery 8 (2010) 501–578532Introduction: Touch Imprint Cytology (TIC) allows intra-operative
assessment of axillary lymph nodes, determining progression to axillary
lymph node dissection at the same operation and requires specialist
cytopathologists. We present our experience in a District General
Hospital.
Methods: A prospective study of consecutive series of patients under-
going level II or III axillary lymph node dissection, from October 2006 to
September 2007, was undertaken. One surgeon and three cytopathologists
were involved. TIC of a random level I lymph node was compared with
imprint node histology. Cytopathologists were blinded to the use of coated
and uncoated slides, used for each case.
Results: 38/42 consecutive cases were analysed (4 exclusions as un-
interpretable).Mean axillary yield 13.7. 12 TIC nodes were positive, all
imprint nodes positive in these cases. 26 TIC nodes negative, all imprint
nodes negative in these cases. Sensitivity ¼ 100%, speciﬁcity ¼ 100%, false
negative rate 0, P <0.0001 (Fischer's exact T-Test). Pathologists observed
no difference in coated and uncoated slides.
Conclusion: Our data suggests TIC of intra-operative lymph nodes is
a useful tool in a District General setting for determining whether or not to
proceed to full ALND at that operation. A dedicated surgical team and
cytopathology department is required. Coated or uncoated slides can be
used.THE INFLUENCE OF TOUCH-IMPRINT CYTOLOGY ON FURTHER
MANAGEMENT FOR BREAST CANCER PATIENTS
E. Thomee, J.E. Rusby, F.A. MacNeill, P. Osin. The Royal Marsden Hospital,
London
Aims: Touch imprint cytology (TIC) maximises the beneﬁts of sentinel
lymph node biopsy (SLNB) by allowing completion axillary lymph node
dissection (ALND) during the same operation if the SLN is cancer-positive.
The aim of this study was to establish and compare TIC sensitivity for
macro- and micrometastases, and to examine management after a false-
negative TIC.
Methods: Patients were selected for SLNB by axillary ultrasound and
FNAC if indicated. All patients with invasive breast cancer undergoing
SLNB with TIC between May 2006 and September 2009 were analysed.
Results of TIC were compared with ﬁnal histology.
Results: 367 cases were submitted for TIC. 84 cases (23%) were node-
positive. TIC had a sensitivity and speciﬁcity of 51% and 100%. TIC sensi-
tivity for macrometastases and micrometastases was 69% and 8% respec-
tively. 43 cases were tumour-positive on TIC of which 40 had
macrometastases; all underwent immediate completion ALND. 41 node-
positive cases were not identiﬁed by TIC. 23 (56%) had micrometastatic
disease. 33 (80%) underwent delayed completion ALND.
Conclusions: TIC has only moderate sensitivity after pre-operative
selectionwith axillary ultrasound (+/- FNAC). A high proportion of patients
with false-negative TIC results have micrometastases and this appears to
affect their ongoing management.AUDIT OF PERFORMANCE OF DAY CASE SURGICAL UNIT IN A DISTRICT
GENERAL HOSPITAL
M.J. Akbar 1, S. Mehmood 2, N. Qayyum1, O.E. Klimach 1. 1Glen Clwyd
Hospital Betsi Cadwaladr University Health Board, Rhyl, Clwyd, United
Kingdom; 2Academic Surgical Unit, Castle Hill Hospital, Hull and East
Yorkshire NHS Trust, Hull, United KingdomAims: To evaluate the performance of Day Case Unit (DCU) against the
recommendation by the British Association of Day Surgery (BADS).
Methods: A retrospective audit of DCU for three surgical procedures over
one year; Laparoscopic Cholecystectomy (LC), Primary Inguinal Hernia
Repair (PIHR) and Primary Varicose Vein Surgery (PVVS). Procedure to be
done as day case in recommendation by BADS; LC ¼ 90%, PIHR ¼ 90% and
PVVS ¼ 100%. The day case was deﬁned as patient discharge within 23
hours and 59 minutes.
Results: 826 cases were listed in DCU, 6% (48/826) cancelled therefore
778 included in the analysis. Procedures performed: LC 28% (n ¼ 222),
PIHR 38% (n ¼ 294) and PVVS 34% (n ¼ 262). Procedure performed as
day case; LC 79 % (176/222), PIHR 90% (265/294) and PVVS 97% (256/
262). Commonest reason for cancellation was patient did not arrive
(23%, n ¼ 11), other reasons were theatre list over run 16% (n ¼ 8), bed
not available 13% (n ¼ 6), cancelled by anaesthetist 13% (n ¼ 6), unﬁt for
surgery 10% (n ¼ 5), emergency work 10% (n ¼ 5) and miscellaneous 15%
(n ¼ 7).
Conclusions: The performance of DCU at this hospital is comparable to
the recommendation by BADS. Further improvement is achievable by
careful planning while listing the patients and by pre-operative assess-
ment of all patients.IMPLICATIONS OF POST OPERATIVE CHEST INFECTIONS AND
UNEXPECTED RETURNS TO INTENSIVE CARE UNIT FOLLOWING
OESOPHAGECTOMY FOR CANCER
M.A. Javed, F. Atherton, G. Khera, S. Ball, N. Howes, M. Hartley,
M. Shackloth, R. Page, C. Magee. Liverpool Heart and Chest Hospital
Introduction: Oesophageal cancer has poor outcomes. Work has
demonstrated that post-operative complications particularly chest infec-
tions following oesophagectomy can reduce long-term survival, presum-
ably through disrupted immunological surveillance. We investigated
whether an unexpected return to ITU or documented chest infection were
associated with poorer survival following oesophagectomy.
Methods: The setting is a collaborative cardiac-thoracic-upper GI unit. All
patients who underwent oesophageal resection for cancer from 2002-
2008were included. Univariate andmultivariate analyses were performed.
Results: 313 patients were identiﬁed with overall 5-year survival of 37%.
In-hospital mortality was greater in patients with chest infection and
unexpected returns to ITU (p < 0.001). On univariate analysis there was
a trend for chest infection to be associated with poorer survival (p ¼
0.054). On multivariate analysis predictors of poorer survival were T stage,
N stage (p < 0.001) and also the presence of chest infection (p ¼ 0.034).
However, following exclusion of in-patient deaths a difference in overall
survival following a chest infection or unexpected return could not be
demonstrated (p ¼ 0.791 and p ¼ 0.465).
Conclusions: The presence of pneumonia following oesophagectomy
appears to reduce overall survival through short-term effects (i.e. in patient
mortality). In contrast to published data we were unable to demonstrate
any adverse survival effects following chest infection or return to ITU.THE FEASIBILITY OF DEFERRED CHOLECYSTECTOMY IN ELDERLY
PATIENTS WITH OBSTRUCTIVE GALLSTONE DISEASE (OGSD)
FOLLOWING SUCCESSFUL ENDOSCOPIC RETROGRADE CHOLANGIOPAN-
CREATOGRAPHY (ERCP) – A COMPARATIVE OBSERVATIONAL ANALYSIS
Marta Sochaj, Edmund Leung, Nara Manimaran, Marcelino Yazbek-
Hanna, James Francombe. Warwick Hospital
